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survived this last step three days, being nourished partly by the stomach, 
and partly by enemata. At the autopsy there was found to be no other 
connection bet ween the stomach and the abdominal walls than that afforded 
by the silver sutures. 

Several other of these cases are possessed of interest, but they are pre¬ 
sented in too condensed a form to admit of abstraction. 

The Anatomy of the Chiasma of the Optic Nerves is discussed by C. 
W. M. Moullin, M.B., in a short paper which possesses interest only for 
the anatomist, and which can only be understood with the aid of illus¬ 
trations. 

The only other surgical papers are short notes scattered through the 
record of the proceedings of the Abernethian Society, and the elaborate 
and very complete statistical tables. 

One surgeon, Mr. Thomas Smith, and one assistant surgeon, Mr. Mo- 
rant. Baker, are the only members of the surgical staff who have contri¬ 
buted to this volume, or made any effort to add to its value, the places 
which should be filled by them being occupied largely by very young 
writers. In consequence this number of the Reports does not present 
such a record of hospital work as should emanate from this old and honoured 
hospital. S. A. 


Art. XX_ De futility des Lavages intra-uterins Antiseptiqnes dans 

Vinfection pnerptrale. Par .Toanny Rendu (de Lyon). D.M.P., Ex¬ 
interne, Laureat de PE.'ole de Medicine, Prix Monthyon (1877), 
Medaille d’argent de l’Academie de Medecine, Laureat de ITnstitut 
(Prix Breant). Paris, 8vo. pp. 113. 

On the Usefulness of Washing nut the Womb with Antiseptics, in Puer¬ 
peral Infection. By Joanny Rendu, M.D. 

This monograph is one of considerable importance, on account of the 
subject, on account of the author, whose titles show him to be one of the 
most prominent of the younger members of our profession, and on account 
of the amount of evidence brought forward in proof of the great value of 
the means therein advocated of contending with one of the most deadly, 
and distressing diseases physicians are called upon to meet. As one of 
the most eminent living authorities has recently said, “ There is no sub¬ 
ject which excites more the interested attention of the profession and of 
the public than puerperal deaths ; yet, unfortunately, there is none regard¬ 
ing which there is more misunderstanding.” 1 Septic diseases, septiciemia, 
and pyaitnia are by far the most prevalent and important causes of puer¬ 
peral deaths, and it is, we firmly believe, to antiseptic methods that we are 
to look with the best prospect of preventing suffering and of saving life. 
The author of the well-written and well-argued work before us maintains 
that a most effectual method is that of washing out the womb when the 
lochial discharge has a bad odour. 

Dr. Rendu has divided his work into six chapters. The first contains 
the history of intra-uterine injections, in the special point of view inter¬ 
esting us ; in the second and third, uterine injections are affirmed to be 
rational and innocent; in the fourth, the method is shown to be efficacious; 

1 See J. Matthews Duncan’s “ Remarks on .Antiseptic Midwifery,” British Medical 
Journal for Feb. 15 and 22, 1879. 
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in the fifth is given the present opinion of accoucheurs on tiiis question ; 
and in the last, are given the conclusions, the indications, for this treat¬ 
ment, and the way of carrying it out. 

In the chapter on the history of uterine injections. Dr. Rendu proves 
conclusively that neither Ambrose Pare, nor Moriceau, nor Dionis prac¬ 
tised them. We must come to the middle of the eighteenth century be¬ 
fore we can be sure that they were practised. In 17d7 Reeolin presented 
a memoir to the Royal Academy of Surgery, in which he show's the happy 
effects lie has had from intra-uterine injections ( Mem. de l'Acad. Roijulc , 
t. iii. p. ' 2 ( 12 ). We may remark here that Thomas (A Practical Treatise 
on the Diseases of Women), after stating his indebtedness to others, tells 
us that Hippocrates advised intra-uterine injections, Paul of TEgina, etc. 
etc. Hippocrates says (Littre’s Ed : vol. vii. p. 344), when after a delivery 
the womb (a l on) inflames, inject the parts of generation (rd aiSoia). 
Paul of dEgina (Ed. Syd. Soc., vol ii. p. 392), advises, when the putrid 
smell of retained placenta affects the head and disorders the stomach the 
use of suitable fumigations. In Galen and in Antyllus there are, how¬ 
ever, passages that would seem to signify that injections were thrown into 
the womb. 

It is, theoretically, very easy to show that puerperal traumatism is alto¬ 
gether like to general traumatism, and that in both cases the wounded 
surface acts in the same way in the contact of septic matters. By washing 
away putrid matters capable of infecting the system, we fulfil a rational 
indication, but we cannot believe it can be done safely in the one case, 
while it certainly can in others. When we wash away the offensive 
clots, and strips of gangrenous tissue from an amputated limb, or excised 
breast, we run no risk of throwing the fluid into the cavity of the perito¬ 
neum. 

Dr. Rendu tries to prove these injections to be safe, by proving the 
theoretical objections to them to be unfounded, and by clinical observa¬ 
tions in which no inconvenience resulted to patients. 

Some twenty-seven years ago we saw a case in the wards of M. Ncla- 
ton, in the Ilopital des Cliniques, which we have related elsewhere, as 
follows 

April, 1853. A German woman entered the wards, who had a fibrous polypus 
in the vagina, attached bv a pedicle to the interior of the uterus. The tumour 
was removed by excision, and everything went on very well until the end of the 
fourth day, when she complained of restlessness, and a tenderness in the lower 
part of the abdomen. A tumour was found to have formed there, in which was 
detected, not. the raising of an abscess, but the wave of liquid eff usion ; this wave 
was limited to a very small extent of the abdominal walls. The general symp¬ 
toms were those of peritonitis, and not of a phlegmon; moreover, the collection 
had formed too rapidly to be an abscess. 

These eases give rise, sometimes, to very great mistakes of diagnosis; the cir¬ 
cumscribed peritonitis can give rise to a swelling, and to symptoms imitating re¬ 
tention of urine. M. Nchiton has seen a number of such eases; sometimes the 
collection of liquid is in the recto-vaginal cul-de-sac. In one case he related, ho 
had supposed the collection to be purulent rather than serous; and to show how 
a surgeon can lose his presence of mind at an operation, although the trocar was 
introduced behind the vagina, when the interne saw the clear liquid come out, 
he cried out that the bladder had been opened. 

In this ease blisters were applied over the seat of the affection, as the best of 
all applications in serous effusions. The symptoms, however, became aggravated, 


1 See Clinical Lectures on Surgery, by M. Nelatou, page 703. 
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the tumour displaced itself a little, toward the left iliac fossa, and commenced to 
show signs of being something more than a mere serous effusion ; a trocar was 
introduced, and a large quantity of pus was drawn away. The patient died. 

At the examination, the liquid was found to have been effused in a portion of 
the peritoneal cavity circumscribed by adhcrenees. The uterus and vagina opened 
by their posterior face the point of insertion of the polypus was shown and its 
excision seen to have been as complete as possible. The operation had been as 
simple as possible, and yet it had given rise to.fatal accidents; for it was not to 
be dissembled, that, the excision had been the cause of death. 

How such a case produces such effects is disputed. Some maintain that it is 
by a violence done to the large ligaments, that gives rise to an inflammation, but 
this is not true, for if so, the disease would commmence at once. hi. Xelaton 
believes the inflammation of the peritoneum to be owing to the contact of a sma ll 
quantify of pus, that, formed in the uterus, passes there through the Fallopian 
tubes : in this case in fact, by pressing the tubes, pus was made to come out. 

This pus may be formed in the uterus as said, or, what is more probable, the 
inflammation developed in the uterus by continuity of tissue, travels along the 
tubes to the peritoneum. 

These are not the only cases that give rise, to this opinion, for M. Xelaton has 
also seen the symptoms, after injections made into the cavity of the uterus, the 
liquid going through the tubes. 3iy introducing a catheter into the uterus of a 
dead woman and pushing in a liquid, the water can be seen to issue from the 
Fallopian tubes, and the tissues of the dead body are more hard and rigid than 
those of the living. Again, cases occur perfectly inexplicable, unless it be ac¬ 
knowledged that there is a passage along the tube; as those taking place after a 
gentle exploration of the polypus with the finger. In one ease of his own in 
which death had ensued soon after an examination with the finger, the polypus 
was found to close completely the orifice of the neck ; it was completely ob¬ 
structed, so that when a liquid was formed in the uterus, it was forced to enter 
the Fallopian tubes. 

In the uterus of this patient were found several fibrous bodies, some projecting 
towards the peritoneum, and one equally distant from the two surfaces. 

Cases similar to this case are reported every now and then, in medical 
journals, and we confess that we have never allowed ourselves to throw 
any liquids into the cavity of the womb, under any circumstances, without 
feeling that we were risking the patient’s life. In the Medical Times 
and Gazette , for April 5, 1879 (page .883) is reported a case that might 
intimidate any one. 

A woman was admitted to the St. Thomas Hospital, for uterine hemorrhage 
from which she had suffered for ten weeks, after the expulsion of a vesicular 
mole. By means of a Higgins’s syringe, a solution of the perchloride of iron was 
injected through a considerably dilated cervix. The woman became suddenly 
collapsed and died almost before the tube could be removed. 

At the post-mortem examination a small quantity of darkish fluid that con¬ 
tained a large quantity of iron was found in the recto-vaginal pouch. The fluid 
appeared to have entered the peritoneal cavity through the left Fallopian tube. 

At tbe same time it is admitted that there are cases so threatening, that 
desperate means may be, indeed should be, resorted to, in hopes of afford¬ 
ing relief; melius anceps remedium, qnam nullum. The state of this 
question is well put by J. Matthews Duncan, in some remarks, from which 
I have quoted before; he says:— 

“The dangers of carbolic acid, or of other ordinarily used injections, whether 
antiseptic or not, attach themselves almost exclusively to those which are intra¬ 
uterine. They are too grave to be passed over without full and special consider¬ 
ation ; and they are quite sufficient, in my opinion, in the mean time, to render 
it inexpedient to resort to intra-nterinc lotion without distinct indications; and it 
is well known that distinct indications imply distinct danger to life. Some 
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authors, as Munster, and Schiilein, resard intra-uterine lotions as quite harmless 
anil as to be used in any, if not in every ease. With such views I cannot at 
present concur. But it appears to me that, when putrid discharge Hows from the 
uterus and is producing septieiemic fever, or when there is septieicmic fever 
referable to absorption of uterine secretions that are not putrid, the danger of life 
is so great as to justify some risk in the therapeutical proceedings, if there be 
good hope of doing good or saving life by them.” 

In the beginning of our notice of this work of Dr. Rendu, we said that 
it was, we firmly believed, to antiseptic matters we should look to prevent 
deaths from puerperal fever. It is not, however, by antiseptic washings- 
out of the womb that we should expect to do this, but by guarding by all 
means in our power, against, the introduction from without of septic mat¬ 
ters. In most eases of puerperal fever, the discharges are healthy, and 
there is no call for washing out the womb. The germs of puerperal fever 
come from without, and they must be destroyed before they are introduced 
into our patient. They are never produced spontaneously within, any 
more than any ovum is spontaneously generated. When the lochia are 
retained, and there is a putrid smell, and alarming symptoms arise, wash 
out the uterus, and use antiseptics, if you will ; but if the case be truly 
one of puerperal fever, it will be useless. The great matter is this, not to 
introduce the germs of the disease. In childbed, as in other cases of 
injuries and lacerations, the presence of putrid matters may cause the 
symptoms of septicaemia, which disappear when the wounds are properly 
treated. True puerperal blood-poisoning is a very different affection, and 
we cannot too much insist upon this, that local antiseptic treatment is too 
late when its symptoms have declared themselves. The deadly germs tire 
already admitted and we cannot destroy them by any moans we know of 
now. 

The definition of the term “ puerperal fever” in the nomenclature of 
diseases drawn up by a committee appointed by the London College of 
Physicians is this: “A continued fever, communicable by contagion, 
occurring in connection with childbirth, and often associated with ex¬ 
tensive local lesions, such as peritonitis, effusions into serous and synovial 
cavities, phlebitis, and diffuse suppuration.” In some cases the local 
lesion does not exist; the poison may be so powerful, or the dose so large, 
or the patient in such a condition, that death may ensue before there is 
time for its development. 

To mop out the cavity of the womb with a weak solution of sulphate of 
iron in glycerine, as recommended by one eminent obstetrician, or to make 
vaginal injections of the nitrate of silver or of the persulphate of iron, in 
quantities large enough to sear over the traumatic lesions of labour, as 
urged by another, in order to prevent puerperal fever is, to apply an old 
proverb, and to put the most favourable construction possible upon such 
practices, “locking the stable door after the mare is stolen.” W. F. A. 



